Aim: PROXIMA is a prospective, international registry study of treatment patterns over 12 months and survival at 24 months in pts with mCRPC during or after DOC failure. Interim regional management and baseline data are presented. Methods: Men aged ≥18 yrs with mCRPC who progressed during or after a DOC-based regimen were included. Results: 906 pts (Asia 19.5%; Europe [Eur] 49.0%; Latin America [LatAm] 14.2%; other 17.2%) from 167 randomly selected sites were included. The most frequent hospital type was public in Eur (80.3%), private in LatAm (80.6%), and teaching/ university in Asia (55.6%) and other countries (74.4%). The most frequent specialty was medical oncologist in Eur (90.2%) and LatAm (100%), urologist in Asia (80.6%) and radiation oncologist in other countries (48.7%). A multidisciplinary approach was predominant in all regions. Median age was 71.0 yrs (range 42-91) and median time from diagnosis to inclusion was 55.0 months (2.0-361.3). At diagnosis, median Gleason score was 8.0 and median PSA was 63.5 ng/ml. At study entry, metastatic sites were bone (90.6%), lymph node (30.5%) and visceral/soft tissue (19.5%). Pts received 1 (85.3%), 2 (12.1%) or ≥3 (2.7%) lines of DOC therapy before entry, with a similar pattern across regions. Median cumulative DOC dose was 540 mg/m 2 and was similar across regions. 207 pts (22.8%) received further therapy after DOC and before inclusion, more frequently in Eur (29.5%) vs other regions (range 11.3-20.9%) (Table) . Post-DOC, use of CTX (12.4%) vs hormonal therapy (11.5%) was similar, and of pts receiving CTX, taxane therapy (non-DOC) was more common in Eur (6.8%) vs elsewhere (range 0.6-3.1%). 699 pts were yet to be treated post-DOC, but will be followed to evaluate treatment patterns. Conclusions: Treatment practices for mCRPC differ between global regions. Treatment following DOC failure and effect on outcome are being evaluated.
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